Aims: Whilst there is a considerable body of literature examining the pharmacology of conscious sedation, the social tasks required to successfully provide conscious sedation have not been reported. This paper discusses data regarding the interpersonal work integral to effective conscious sedation provision, from a larger qualitative study exploring how patients and clinicians engage with secondary care conscious sedation provided within the UK.
as general medical and dental practitioners, who have initially assessed and diagnosed the patient. Treatment is usually provided in community or hospital-based clinics.
14 A qualitative approach was taken to explore participants' reported interpretations and experiences. 15, 16 Following ethical approval from the South East Wales NHS Research Ethics Committee, semi-structured interviews were conducted with a purposive sample of 31 participants (nine patients, nine referring clinicians and 13 secondary care dental professionals) chosen based on their usefulness to address the wider research question "how do patients and clinicians engage with conscious sedation provided in UK Secondary Care Sedation Clinics?" The aim of this paper is to discuss data regarding the interpersonal work reported by the 13 sedation providers and nine patients whilst addressing the constituent research question "what actions are involved in conscious sedation provision?" Patient participants (five females, four males; age 23-76) were chosen who had completed at least one course of dental treatment aided by conscious sedation within one specific UK hospital secondary care sedation clinic. Treating professionals (seven females, six males) provided such treatment within five UK hospital secondary care sedation clinics and had at least 3 years of experience. They were identified through discussion with colleagues, membership of specialist interest society committees, presentations at specialist society meetings and publications within the dental literature. All participants were initially contacted by letter or email, which provided an invite to participate and information about the study. A second invite was sent a fortnight later if no response was received, and participants were finally contacted by telephone a week later. If invited participants declined to take part, no further contact was made with them.
Research interviews were chosen as they are useful for candidly exploring behaviours, understandings and experience. 17 Following the development of an interview topic guide (Figure 1 ), semi-structured interviews were undertaken by one dentally qualified author (SW) at a setting chosen by the participant. At the start of each interview, the researcher's aim to understand participants' personal experience was emphasized, and a conscious effort was made to reflect on the process, to prevent familiarity affecting the areas of interest pursued. 
| RESULTS
In addition to the technical provision of sedation, such as cannulation and drug titration, participants identified four interrelated forms of interpersonal work with patients, integral to treatment:
1. Displaying care
Containing emotions

Demonstrating competence
Maximizing the effect
This work facilitated and augmented the technical work, and illustrates that performing dental conscious sedation is in some ways a literal dramatic "performance" to a patient audience.
| Displaying care
Providers described projecting a benign persona to encourage trust and overcome reticence to treatment.
I am trying to portray a relaxed, confident, assured, safe, image. Somebody who is empathetic, who understands your issues and is here fundamentally to help you confront them, and I think that that hopefully will give the patient a sense of "this is a safe technique, this is something that is going to work for me".
[ Provider 11] you are putting a lot more into getting your patient to try and relax, make sure that they are more comfortable.
[Provider 9]
The caring, patient-centred manner patients perceive is deliberately projected by sedation providers to emphasize their internal approach. Patients do not know whether a dentist is a threat, so must judge that based upon their perception. Clinicians manage Describe a typical appointment to me.
• Purpose of the clinic: What would be a "successful outcome" for the clinic from your perspective?
• patients' anxiety by putting effort into overtly showing concern and interest. The need for such work was deemed essential by both patients and providers.
You're much more likely to achieve a satisfactory result than if you're monosyllabic and just kind of "Come in, sit down, give me your arm", squirt, and off you go. In addition to empathy, an accommodating approach was also reported as a way of displaying care.
Dentistry tends to attract people who like to fiddle with things: getting it all to fit together nicely to smoothly run across each other. You can't do that with the type of patients that we manage. There has to be a certain amount of give and take with them.
[Provider 11]
You've got to be adaptive to different circumstances, because it changes all the time, everyone is unique and every fear is unique.
[Provider 6]
Providers aim to flexibly engage with patients, adapting to their specific dental, psychological and sedation needs, and managing the work required accordingly rather than making them conform to an imposed plan.
Although the display of concern aims to manage and reduce patients' feelings of anxiety, the ability to impact another's emotions is a two-way process. Another aspect of performing sedation is the prevention and containment of emotional influence from the patients back towards clinicians.
| Containing emotions
The treatment of anxious patients significantly impacts providers. As they experience their patients' "fight or flight" behaviours, they risk becoming stressed and anxious themselves.
If you've got a particularly demanding patient, it does put a bit of a strain on everyone. . . . it takes a lot out [You need to] be fairly thick skinned because you get people who say "I hate dentists, and I hate you in particular". . .you have to compartmentalise that and think "well that's just their anxiety making them talk like that".
[Provider 2]
Providers actively contain emotions: quarantining or contextualizing patients' emotions, whilst guarding their own to prevent themselves from emotionally converging with their patients. To achieve this, they deliberately "give the appearance" of calm concern, whilst maintaining a detachment to avoid taking things personally.
| Demonstrating competence
In addition to the emotional work of sedation provision, the demonstration of personal confidence and clinical competence is also important. The manner in which sedation is delivered can imply aspects of the clinician's ability, so treatment is influenced by the providers' projected image as competent clinicians.
I do remember one instance was a little bit different to the others. . .I wonder sometimes if that person was more nervous than I was. It was the body language they would use: tenseness awkwardness. When you're nervous around somebody, we all do it-you're fiddling with things or you drop things or you knock something.
[Olivia (patient)]
A lot of sedation, I believe, fails not because of lack of
[technical] competency but because of lack of confidence as a practitioner.
[ Providers seek to project an air of decisive confidence to reassure patients that everything is going to be ok despite their fearful anticipation.
| Maximizing the effect
As well as influencing personal perception, sedation providers also seek to align the requirements of treatment with sedatives' pharmacological effects to achieve the best short-and long-term outcomes.
Participants reported the importance of interpersonal work and good communication skills to enhance sedatives' effects and mitigate for unwanted side effects to achieve a satisfactory result. This involves bolstering relaxant effects to facilitate treatment, as well as helping patients subsequently interpret their experience and memories.
The best sedationists recognise that sedation isn't just a question of putting a drug in, waiting for it to take effect and then carrying on with the treatment, I think that good sedationists help the sedation along by the way that they talk to their patients and react with their patients.
[Provider 12]
The work of projecting a calm, caring and confident image does not just manage patients' experiences, it enhances the pharmacological effect and so is integral to successful treatment.
I don't think you can just sedate a patient and carry on as if they are fine just because they are sedated, because they are still conscious. . .if you are not reassuring them that everything is going to be okay, I
don't think your patient is going to be very relaxed when it actually comes to doing the treatment.
[ Effective sedation technique requires more than technical skills.
To achieve a successful outcome, clinicians need to augment treatment by managing patients' responses, aligning them to the sedation's chemical effects to "keep the mood" and make it more "profound." Whilst behavioural management is necessary during treatment, successful provision of sedation also requires the management of how patients interpret treatment afterwards.
[W]hen patients leave we give them some feedback, almost [as] the very last thing that happens. You are feeding back to them "you did really well", so when they are leaving their memory should be of somebody saying how well they have done. And what should happen at that point is they know that they have had some treatment, because invariably they can still feel the fact they're numb, they have had a filling, [and think] "hey that is brilliant!" [Provider 11].
. . .before we start the treatment we say that the drugs that you had last time produce amnesia and so you probably think that you were asleep last time but you were not, you were conscious throughout. We are going
to use exactly what we did the first time this time..
[Provider 13]
By discussing patients' immediate and previous sedation experiences, providers seek to encourage agency. The end of an appointment provides an opportunity to show patients that they can tolerate treatment. Clinicians try to make patients aware of their successful dental experience to orientate them towards future treatment. In contrast to providing positive information at the end of appointments, the start may involve interpersonal work to make up for an information deficit such as that induced by intravenous midazolam. By explaining patients' anterograde amnesia, providers aim to address incorrect interpretations and expectations of deeper sedation. By reassuring patients that conscious sedation is adequate, they seek to facilitate the current appointment. and competence to overcome patients' anxiety, "help the sedation" they receive, and mitigate for anterograde amnesia by providing positive memories and explanations demonstrates how conscious sedation requires more than just technical and impersonal drug provision.
| DISCUSSION
"Medical" work is socially organized, requiring articulation, 20 and conscious sedation does not negate the need for effective behavioural management. 21 As part of displaying care, the recognition that clinicians should adapt to their patients reflects research by Kulich et al. 12 who
showed that dentists working with anxious patients adjusted their approach depending on the specific situation. Whilst expressing flexibility and adapting to patients, such dentists aim to avoid becoming emotionally affected themselves. The stress of providing treatment for anxious patients has been previously reported in studies of dentists' stressors. 8, 9, 13, 22 Although both patients and referrers expect a degree of emotional investment and care from sedation providers, the flip side of this empathy is "emotional contagion," 23,24 the picking up and mirroring of another's emotions as a consequence of reflecting back the physical manifestations of those emotions. Dentists undertake a variety of approaches to cope with emotionally charged situations such as treating anxious patients, and whilst hiding emotional expression has been thought of as a "less helpful" coping strategy because of a risk of burnout, 13 it is integral to sedation provision. The management of others' emotions through such acted outward appearance as part of one's job is called "emotional labour." 25 Effective sedation provision depends on emotional labour, as staff portray a caring environment and prevent the communication of negative feelings. Such work may be completely invisible to others not doing the job. 26 Patients' trust in a clinical setting occurs because clinicians act credibly. 27 The idea of self-presentation as a kind of theatrical performance 28 has been useful for analysing patient-clinician interactions, 29 and anthropological research has highlighted the importance of healers' personal manner to enhance treatment. 30 Studies of medical students illustrate the importance of portraying the "clinician"
role whilst undertaking clinical tasks. 31, 32 Likewise, the portrayal of confident competence was seen as important for sedation providers.
The success or failure of sedation was deemed contingent upon the trust that could be engendered by such a demonstration. The results of this study are transferable to clinicians providing conscious sedation regardless of location, as the treatment setting does not negate the social nature of treatment. Whether the categories described are exclusive to treatment under sedation, or are transferable to other settings, warrants further investigation. The general need to manage outward emotional appearance reflects previous dental research, 13, 37 so is also of relevance to clinicians who are not providing conscious sedation to measurably anxious patients. Whilst emotional labour is essential to sedation provision, there is a link between it and the emotional exhaustion facet of burnout. 38, 39 Difficult patients (which anxious patients might be classified as) are one of the work environment factors which influence dentist burnout. 40 The relationship between emotional labour and burnout in dentistry warrants further research, as do the strategies and impact of treating patients amongst sedation providers to contrast with published research on general primary dental care providers. 13 Although analysis was reviewed by a nondentist to ensure validity and prevent familiarity bias, the interviews were undertaken by a qualified dentist which may have affected areas of interest pursued during the interview. Further investigation by nondental investigators may be useful to corroborate the findings.
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